Tips for Working with Somaticizing Patients

Patience! Patience! Patience!

Develop a relationship with the patient and encourage patient to see only one
physician.

Listen to the patient’s story. It takes less time than you think. Accept the patient’s
- symptoms, and acknowledge the patient’s affect.

Hear the patient’s somatic concerns as metaphors for life’s pain in general.
Remember that many of these patients have histories of abuse.

Query re: home situation, family strife or recent social changes Shift the focus of
the visit to discuss these issues.

See the patient at regular intervals, so that appointments are not tied to exacerbation
of symptoms—they do not have to get worse to see you. You may keep these visits
brief.

Engage the patient in his/her care and management; examples include symptom
diaries or other homework assignments.

Do a brief physical exam focused on the organ system of complaint. Touch the
patient during each visit.

Make limited suggestions, but do not expect to fix the problem. Remember that the
patient may need the symptoms.

Avoid diagnostic tests and procedures unless clearly indicated. Tolerate your own
anxiety about limiting tests.

Call consultants yourself rather than referring the patient to them.

Remember to assess for depression and anxiety. '

? (13

Assess daily functioning and acknowledge the patient’s
well as achievements.

mai ntenance of effort” as

Patience! Patience! Patience! This is a chronic condition which requires
management, not cure.
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Somatoform Disorders

The common feature of the Somatoform Disorders is the presence of physical
symptoms that suggest a general medical condition (hence, the term somatoform)
and are not fully explained by a general medical condition, by the direct effects of a
substance, or by another mental disorder (e.g., Panic Disorder). The symptoms must
cause clinically significant distress or impairment in social, occupational, or other areas
of functioning. In contrast to Factitious Disorders and Malingering, the physical
symptoms are not intentional (i.e., under voluntary control). Somatoform Disorders differ
from Psychological Factors Affecting Medical Condition in that there is no diagnosable
* general medical condition to fully account for the physical symptoms. The grouping of
these disorders in a single section is based on clinical utility (i.e., the need to exclude
occult general medical conditions or substance-induced etiologies for the bodily
symptoms) rather than on assumptions regarding shared etiology or mechanism. These
disorders are often encountered in general medical settings.

The following Somatoform Disorders are included in this section:

Somatization Disorder (historically referred to as hysteria or Briquet's syndrome)
is a polysymptomatic disorder that begins before age 30 years, extends over a period of
years, and is characterized by a combination of pain, gastrointestinal, sexual, and
pseudoneurological symptoms. . ' 4

Undifferentiated Somatoform Disorder is characterized by unexplained physical
complaints, lasting at least 6 months, that are below the threshold for a diagnosis of
Somatization Disorder.

Conversion Disorder involves unexplained symptoms or deficits affecting volun-
tary motor or sensory function that suggest a neurological or other general medical
condition. Psychological factors are judged to be associated with the symptoms or
deficits.

Pain Disorder is characterized by pain as the predominant focus of clinical
attention. In addition, psychological factors are judged to have an important role in its
onset, severity, exacerbation, or maintenance.

Hypochondriasis is the preoccupation with the fear of having, or the idea that
one has, a serious disease based on the person’s misinterpretation of bodily symptoms
or bodily functions. .

Body DysmorphicDisorder is the preoccupation with an imagined or exaggerated
defect in physical appearance.

Somatoform Disorder Not Otherwise Specified is included for coding disorders
with somatoform symptoms that do not meet the criteria for any of the specific
Somatoform Disorders.

- 445



446 Somatoform Disorders

300.81 Somatization Disorder

Diagnostic Features

The essential feature of Somatization Disorder is a pattern of recurring, multiple, clinically
significant somatic complaints. A somatic complaint is considered to be dlinically
significant if it results in medical treatment (e.g., the taking of medication) or causes
significant impairment in social, occupational, or other important areas of functioning.
The somatic complaints must begin before age 30 years and occur ‘over a period of
several years (Criterion A). The multiple somatic complaints cannot be fully explained
by any known general medical condition or the direct effects of a substance. If they
occur in the presence of a general medical condition, the physical complaints or resulting
social or occupational impairment are in excess of what would be expected from the
history, physical examination, or laboratory tests (Criterion C). There must be a history
of pain related to at least four different sites (e.g., head, abdomen, back, joints,
extremities, chest, rectum) or functions (e.g., menstruation, sexual intercourse, urination)
(Criterion B1). There also must be a history of at least two gastrointestinal symptoms
other than pain (Criterion B2). Most individuals with the disorder describe the presence
of nausea and abdominal bloating. Vomiting, diarthea, and food intolerance are less
common. Gastrointestinal complaints often lead to frequent X-ray examinations and can
result in abdominal surgery that in retrospect was unnecessary. There must be a history
of at least one sexual or reproductive symptom other than pain (Criterion B3). In wom
this may consist of irregular menses, menorrhagia, or vomiting throughout pre,

In men, there may be symptoms such as erectile or ejaculatory dysfunction. Both wt
and men may be subject to sexual indifference. Finally, there must also be a history of

at least one symptom, other than pain, that suggests a neurological condition (conversion -

symptoms such as impaired coordination or balance, paralysis or localized weakness,
difficulty swallowing or lump in throat, aphonia, urinary retention, hallucinations, loss
of touch or pain sensation, double vision, blindness, deafness, or seizures; dissociative-
symptoms such as amnesia; or loss of consciousness other than fainting) (Criterion B4).
The symptoms in each of the groups have been listed in the approximate order of their
reported frequency. Finally, the unexplained symptoms in Somatization Disorder are not
intentionally feigned or produced (as in Factitious Disorder or Malingering) (Criterion D).

Associated Features and Disorders

Assoclated descriptive features and mental disorders. Individuals with Somati-
zation Disorder usually describe their complaints in colorful, exaggerated terms, but
specific factual information is often lacking. They are often inconsistent historians, so
that a checklist approach to diagnostic interviewing may be less effective than a thorough
review of medical treatments and hospitalizations to document a pattern of frequent
somatic complaints. They often seek treatment from several physicians concurrently,
which may lead to complicated and sometimes hazardous combinations of treatments.
Prominent anxiety symptoms and depressed mood are very common and may be the
reason for being seen in mental health settings. There may be impulsive and antisocial

behavior, suicide threats and attempts, and marital discord. The lives of these individual® .

particularly those with associated Personality Disorders, are often as chaotic ¢
complicated as their medical histories. Frequent use of medications may lead(
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300.81 Somatization Disorder 447

effects and Substance-Related Disorders. These individuals commonly undergo numer-
ous medical examinations, diagnostic procedures, surgeries, and hospitalizations, which
expose the person to an increased risk of morbidity associated with these procedures.
Major Depressive Disorder, Panic Disorder, and Substance-Related Disorders are fre-
quently associated with Somatization Disorder. Histrionic, Borderline, and Antisocial
Personality Disorders are the most frequently associated Personality Disorders.

Associated laboratory findings. Laboratory test results are remarkable for the ab- i

sence of findings to support the subjective complaints.

Associated physical examination findings and general medical conditions.
Physical examination is remarkable for the absence of objective findings to fully explain
the many subjective complaints of individuals with Somatization Disorder. These
individuals may be diagnosed with so-called functional disorders (e.g., irritable bowel
syndrome). However, because these syndromes are as yet without established objective
signs or specific laboratory findings, their symptoms may count toward a diagnosis of
Somatization Disorder.

Specific Culture and Gender Features

The type and frequency of somatic symptoms may differ across cultures. For example,
burning hands and feet or the nondelusional experience of worms in the head or ants
crawling under the skin represent pseudoneurological symptoms that are more common
in Africa and South Asia than in North America. Symptoms related to male reproductive
function may be more prevalent in cultures in which there is widespread concern about
semen loss (e.g., dbat syndrome in India). Accordingly, the symptom reviews should
be adjusted to the culture. The symptoms listed in this manual are examples that have
been found most diagnostic in the United States. It should be noted that the order of
frequency was derived from studies done in the United States.

Somatization Disorder occurs only rarely in men in the United States, but the higher
reported frequency in Greek and Puerto Rican men suggests that cultural factors may
influence the sex ratio.

Prevalence

Studies have reported widely variable lifetime prevalence rates of Somatization Disorder,
ranging from 0.2% to 2% among women and less than 0.2% in men. Differences in rates
may depend on whether the interviewer is a physician, on the method of assessment,
and on the demographic variables in the samples studied. When nonphysician inter-
viewers are used, Somatization Disorder is much less frequently diagnosed.

Course

Somatization Disorder is a chronic but fluctuating disorder that rarely remits completely.
A year seldom passes without the individual seeking some medical attention prompted
by unexplained somatic complaints. Diagnostic criteria are typically met before age
25 years, but initial symptoms are often present by adolescence. Menstrual difficulties
may be one of the earliest symptoms in women. Sexual symptoms are often associated
with marital discord. . : :
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Familial Pattern

Somatization Disorder is observed in 1096-20% of female first-degree biological relatives
of women with Somatization Disorder. The male relatives of women with this disorder
show an increased risk of Antisocial Personality Disorder and Substance-Related
Disorders. Adoption studies indicate that both genetic and environmental factors
contribute to the risk for Antisocial Personality Disorder, Substance-Related Disorders,
and Somatization Disorder. Having a biological or adoptive parent with any of these
disorders increases the risk of developing either Antisocial Personality Disorder, a
Substance-Related Disorder, or SomatiZation Disorder.

Differential Diagnosis

The symptom picture encountered in Somatization Disorder is frequently nonspecific
and can overlap with a mulitude of general medical conditions. Three features that
suggest a diagnosis of Somatization Disorder rather than a general medical condition
include 1) involvement of multiple organ systems, 2) early onset and chronic course
- without development of physical signs or structural abnormalities, and 3) absence of
laboratory abnormalities that are characteristic of the suggested general medical condi-
tion. It is still necessary to rule out general medical conditions that are characterized by
vague, multiple, and confusing somatic symptoms (e.g., hyperparathyroidism, acute
intermittent porphyria, multiple sclerosis, systemic lupus erythematosus). Moreover,
Somatization Disorder does not protect individuals from having other independent
general medical conditions. Objective findings should be evaluated without undue
reliance on subjective complaints. The onset of multiple physical symptoms late in life
is almost always due to a general medical condition. .

Schizophrenia with multiple somatic delusions needs to be differentiated from the
nondelusional somatic complaints of individuals with Somatization Disorder. In rare
instances, individuals with Somatization Disorder also have Schizophrenia, in which case
both diagnoses should be noted. Furthermore, hallucinations can occur as pseudoneuro-
logical symptoms and must be distinguished from the typical hallucinations seen in
Schizophrenia (see p. 275).

It can be very difficult to distinguish between Anxiety Disorders and Somatization
Disorder. In Panic Disorder, multiple somatic symptoms are also present, but these
occur primarily during Panic Attacks. However, Panic Disorder may coexist with
Somatization Disorder; when the somatic symptoms occur at times other than during
Panic Attacks, both diagnoses may be made. Individuals with Generalized Anxiety
Disorder may have a multitude of physical complaints associated with their generalized
anxiety, but the focus of the anxiety and worry is not limited to the physical complaints.
Individuals with Mood Disorders, particularly Depressive Disorders, may present
with somatic complaints, most commonly headache, gastrointestinal disturbances, or
unexplained pain. Individuals with Somatization Disorder have physical complaints recur-
rently throughout most of their lives, regardless of their current mood state, whereas physical
complaints in Depressive Disorders are limited to episodes of depressed mood. Individuals
with Somatization Disorder also often present with depressive complaints. If criteria are met

~ for both Somatization Disorder and a Mood Disorder, both may be diagnosed.

- By definition, all individuals with Somatization Disorder have a history of pain
symptoms, sexual symptoms, and conversion or dissociative symptoms. Therefore, if
these symptoms occur exclusively during the course of Somatization Disorder, there

EamnN
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should not be an additional diagnosis of Pain Disorder Associated With Psycholog-
jcal Factors, & Sexual Dysfunction, Conversion Disorder, or 2 Dissociative
Disorder. Hypochondriasis is not be diagnosed if preoccupation with fears of having
a serious illness occurs exclusively during the course of Somatization Disorder.

The criteria for Somatization Disorder in this manual are slightly more restrictive
~ than the original criteria for Briquet’s syndrome. Somatoform presentations that do
not meet criteria for Somatization Disorder should be classified as Undifferentiated
somatoform Disorder if the duration of the syndrome is 6 months or longer, or

somatoform Disorder Not Otherwise Specified for presentations of shorter duration.
: In Factitious Disorder With Predominantly Physical Signs and Symptoms and
Malingering, somatic symptoms may be intentionally produced to assume the sick role
or for gain, respectively. Symptoms that are intentionally produced should not count '
toward a diagnosis of Somatization Disorder. However, the presence of some factitious
or malingered symptoms, mixed with other nonintentional symptoms, is not uncommon.
In such mixed cases, both Somatization Disorder and a Factitious Disorder or Malingering
should be diagnosed. -

B Diagnostic criteria for 300.81 Somatization Disorder

A. A history of many physical complaints beginning before age 30 years
that occur over a period of several years and result in treatment being
sought or significant impairment in social, occupational, or other
imponant areas of functioning.

B. Each of the féllowing criteria must have been met, with individual
symptoms occurring at any time during the course of the disturbance:

Q1) four pain symptoms: a history of pain related to at least four
different sites or functions (e.g., head, abdomen, back, joints,
extremities, chest, rectum, during menstruation, during sexual
intercourse, or during urination)

(2) two gastrointestinal symptoms: a history of at least two gastro-
intestinal symptoms other than pain (e.g., nausea, bloating. vom-
iting other than during pregnancy, diarthea, or intolerance of

- several different foods)

(3) one sexual symptom: a history of at least one sexual or reproduc-
tive symptom other than pain (e.g., sexual indifference, erectile or
ejaculatory dysfunction, irregular menses, excessive menstrual
bleeding, vomiting throughout pregnancy) -

(4) one pseudoneurological symptom: a history of at least one symp-
tom or deficit suggesting a neurological condition not limited to
pain (conversion symptoms such as impaired coordination or
balance, paralysis or localized weakness, difficulty swallowing or
lump in throat, aphonia, urinary retention, hallucinations, loss of
touch or pain sensation, double vision, blindness, deafness, sei-
zures; dissociative symptoms such as amnesia; or loss of conscious-
ness other than fainting) -

(continued)
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D Dilagnostic criteria for 300.81 Somatization Disorder
(continued)

C. Either (1) or (2):

(1) after appropriate investigation, each of the symptoms in Criterion B
cannot be fully explained by a known general medical condition
or the direct effects of a substance (e.g., a drug of abuse, a.
medication)

(2). when there is a related general medical condition, the physical
complaints or resulting social or occupational impairment are in
excess of what would be expected from the history, physical
examination, or laboratory findings

D. The symptoms are not intentionally produced or feigned (as in Factitious
Disorder or Malingering).

300.81 Undifferentiated Somatoform Disorder

Diagnostic Features

The essential feature of Undifferentiated Somatoform Disorder is one or more physical
complaints (Criterion A) that persist for 6 months or longer (Criterion D). The most
frequent complaints are chronic fatigue, loss of appetite, or gastrointestinal or genito-
urinary symptoms. These symptoms cannot be fully explained by any known general
medical condition or the direct effects of a substance (e.g., the effects of injury, substance
- use, or medication side effects), or the physical complaints or resultant impairment are
grossly in excess of what would be expected from the history, physical examination, or
laboratory findings (Criterion B). The symptoms must cause clinically significant distress
or impairment in social, occupational, or other important areas of functioning (Criterion
©). The diagnosis is not made when the symptoms are better accounted for by another
mental disorder (e.g., another Somatoform Disorder, Sexual Dysfunction, Mood Disor-
der, Anxiety Disorder, Sleep Disorder, or Psychotic Disorder) (Criterion E). The
symptoms are not intentionally produced or feigned (as in Factitious Disorder or
Malingering) (Criterion F).

This is a residual category for those persistent somatoform presentations that do not
meet the full criteria for Somatization Disorder or another Somatoform Disorder.
Symptoms that may be seen include the examples listed for Somatization Disorder. There
may be a single circumscribed symptom, such as nausea, or, more commonly, multiple
physical symptoms. The chronic unexplained physical complaints often lead to medical
consultation, typically with a primary care physician.

Specific Culture, Age, and Gender Features

Medically unexplained symptoms and worry about physical illness may constitute
culturally shaped “idioms of distress” that are employed to express concemns about a
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broad range of personal and social problems, without necessarily indicating psycho-
pathology. The highest frequency of unexplained physical complaints occurs in young
women of low socioeconomic status, but such symptoms are not limited to any age,
gender, or sociocultural group. “Neurasthenia,” a syndrome described frequently in many
parts of the world and characterized by fatigue and weakness, is classified in DSM-IV
2s Undifferentiated Somatoform Disorder if symptoms have persisted for longer than
6 months.

Course

The course of individual unexplained physical complaints is unpredictable. The eventual -
diagnosis of a general medical condition or another mental disorder is frequent.

Differential Diagnosis

Also refer to the “Differential Diagnosis™ section for Somatization Disorder (see p. 448).
Undifferentiated Somatoform Disorder is differentiated from Somatization Disorder
by the requirement in Somatization Disorder of a multiplicity of symptoms of several

years’ duration and an onset before age 30 years. Individuals with Somatization Disorder

are typically inconsistent historians, so that at one evaluation they may report many
symptoms that fulfill criteria for Somatization Disorder, whereas at another time they
may report many fewer symptoms that fail to meet full criteria. If the physical complaints
have persisted for less than 6 months, a diagnosis of Somatoform Disorder Not
Otherwise Specified should be made. Undifferentiated Somatoform Disorder is not
diagnosed if the symptoms are better accounted for by another mental disorder. Other
mental disorders that frequently include unexplained physical complaints are Major
Depressive Disorder, Anxiety Disorders, and Adjustment Disorder. In contrast to
Undifferentiated Somatoform Disorder, the physical symptoms of Factitious Disorders
and Malingering are intentionally produced or feigned. In Factitious Disorder, the
motivation is to assume the sick role and to obtain medical evaluation and treatment,
whereas in Malingering, more external incentives are apparent, such as financial
compensation, avoidance of duty, evasion of criminal prosecution, or obtaining drugs.

B Diagnostic criteria for 300.81 Undifferentiated
Somatoform Disorder

A. One or more physical complaints (e.g., fatigue, loss of appetite, gastro-
intestinal or urinary complaints).

B. Either-(l) or (2):

(1) after appropriate investigation, the symptoms cannot be fully
explained by a known general medical condition or the direct
effects of a substance (e.g., a drug of abuse, a medication) -

(continued)
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O Diagnostic criteria for 300.81 Undifferentiated
- Somatoform Disorder (continued)

(2) when there is a related general medical condition, the physical
complaints or resulting social or occupational impaimment is in
excess of what would be expected from the lnstory, phys:cal
examination, or laboratory findings

C.' The symptoms cause dlinically significant distress or impairment in
social, occupational, or other important areas of functioning.

D. 'f'he duration of the disturbance is at least 6 months.

E. The disturbance is not better accounted for by another mental disorder
(e.g., another Somatoform Disorder, Sexual Dysfunction, Mood Disor-
der, Anxiety Disorder, Sleep Disorder. or Psychotic Disorder).

F._ The symptom is not intentionally produced or feigned (as in Factitious
Disorder or Malingering).

300.11 Conversion Disorder
. Diagnostic Features

The essential feature of Conversion Disorder is the presence of symptoms or deficits
affecting voluntary motor or sensory function that suggest a neurological or other general
medical condition (Criterion A). Psychological factors are judged to be associated with
the symptom or deficit, a judgment based on the observation that the initiation or
exacerbation of the symptom or deficit is preceded by conflicts or other stressors
(Criterion B). The symptoms are not intentionally produced or feigned, as in Factitious
Disorder or Malingering (Criterion C). Conversion Disorder is not diagnosed if the
symptoms or deficits are fully explained by a neurological or other general medical
condition, by the direct effects of a substance, or as a culturally sanctioned behavior or
experience (Criterion D). The problem must be dlinically significant as evidenced by
marked distress; impairment in social, occupational, or other impornant areas of
functioning; or the fact that it warrants medical evaluation (Criterion E). Conversion
Disorder is not diagnosed if symptoms are limited to pain or sexual dysfunction, occur
exclusively during the course of Somatization Disorder, or are better accounted for by
another mental disorder (Criterion F).

Conversion symptoms are related to voluntary motor or sensory functioning and are
thus referred to as “pseudoneurological.” Motor symptoms or deficits include impaired
coordination or balance, paralysis or localized weakness, aphonia, difficulty swallowing
or a sensation of a lump in the throat, and urinary retention. Sensory symptoms or deficits
include loss of touch or pain sensation, double vision, blindness, deafness, and
hallucinations. Symptoms may also include seizures or convulsions. The more medically
naive the person, the more implausible are the presenting symptoms. More sophisticated
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persons tend to have more subtle symptoms and deficits that may closely simulate
neurological or other general medical conditions.

A diagnosis of Conversion Disorder should be made only after a thorough medical
investigation has been performed to rule out an etiological neurological or general
medical condition. Because a general medical etiology for many cases of apparent
Conversion Disorder can take years to become evident, the diagnosis should be viewed
as tentative and provisional. In early studies, general medical etiologies were later found
. in from one-quarter to one-half of persons initially diagnosed with conversion symptoms.
In more recent studies, misdiagnosis is less evident, perhaps reflecting increased
awareness of the disorder, as well as improved knowledge and diagnostic techniques.
A history of other unexplained somatic (especially conversion) or dissociative symptoms
signifies a greater likelihood that an apparent conversion symptom is not duetoa general
medical condition, especially if criteria for Somatization Disorder have been met in the past.

Conversion symptoms typically do not conform to known anatomical pathways and
physiological mechanisms, but instead follow the individual's conceptualization of a
condition. A “paralysis” may involve inability to perform a particular movement or to
move an entire body par, rather than a deficit comresponding to patterns of motor
innervation. Conversion symptoms are often inconsistent..A “paralyzed” extremity will
be moved inadvertently while dressing or when attention is directed elsewhere. If placed
above the head and released, a “paralyzed” arm will briefly retain its position, then fall
to the side, rather than striking the head. Unacknowledged strength in antagonistic
muscles, normal muscle tone, and intact reflexes may be demonstrated. An electro-
myogram will be normal. Difficulty swallowing will be equal with liquids and solids.
Conversion “anesthesia” of a foot or a2 hand may follow a so-called stocking-glove
distribution with uniform (no proximal to distal gradient) loss of all sensory modalities
(i.e., touch, temperature, and pain) sharply demarcated at an anatomical landmark rather
than according to dermatomes. A conversion “seizure” will vary from convulsion to
convulsion, and paroxysmal activity will not be evident on an EEG. ‘

Even when following such guidelines carefully, caution must be exercised. Know!-
edge of anatomical and physiological mechanisms is incomplete and available methods
of objective assessment have limitations. A broad range of neurological conditions may
be misdiagnosed as Conversion Disorder. Prominent among them are multiple sclerosis,
myasthenia gravis, and idiopathic or substance-induced dystonias. However, the pres-
ence of a neurological condition does not preclude a diagnosis of Conversion Disorder.
As many as one-third of individuals with conversion symptoms have a current or prior
neurological condition. Conversion Disorder may be diagnosed in the presence of a
neurological or other general medical condition if the symptoms are not fully explained
given the nature and severity of the neurological or other general medical condition.

Traditionally, the term conversion derived from the hypothesis that the individual's
somatic symptom represents a symbolic resolution of an unconscious psychological
conflict, reducing anxiety and serving to keep the conflict out of awareness (“primary
gain”). The individual might also derive “secondary gain” from the conversion symp-
tom—that is, external benefits are obtained or noxious duties or responsibilities are
evaded. Although the DSM-IV criteria set for Conversion Disorder does not necessarily
imply that the symptoms involve such constructs, it does require that psychological
factors be associated with their onset or exacerbation. Because psychological factors are
so ubiquitously present in relation to general medical conditions, it can be difficult to
establish whether a specific psychological factor is etiologically related to the symptom
or deficit. However, a close temporal refationship between a conflict or stressor and the



454 Somatoform Disorders

n
initiation or exacerbation of a symptom may be helpful in this determination, especially
if the person has developed conversion symptoms under similar circumstances in the

Although the individual may derive secondary gain from the conversion symptom,
unlike in Malingering or Factitious Disorder the symptoms are not intentionally produced
to obtain the benefits. The determination that a symptom is not intentionally produced
or feigned can also be difficult. Generally, it must be inferred from a careful evaluation
of the context in which the symptorh develops, especially relative to potential external
rewards or the assumption of the sick role. Supplementing the person’s self-repont with
additional sources of information (e.g., from associates or records) may be helpful.

Conversion Disorder is not diagnosed if a symptom is fully explained as a culturally
sanctioned behavior or experience. For example, “visions” or “spells” that occur as pan
of religious rituals in which such behaviors are encouraged and expected would not
justify a diagnosis of Conversion Disorder unless the symptom exceeded what is
contextually expected and caused undue distress or impairment. In “epidemic hysteria,”
shared symptoms develop in a circumscribed group of people following “exposure” to
a common precipitant. A diagnosis of Conversion Disorder should be made only if the
individual experiences clinically significant distress or impairment.

Subtypes

The following subtypes are noted based on the nature of the presenting symptom or
deficit:

With Motor Symptom or Deficit. This subtype includes such symptoms as"
impaired coordination or balance, paralysis or localized weakness, difficulty
swallowing or “lump in throat,” aphonia, and urinary retention.

With Sensory Symptom or Deficit. This subtype includes such symptoms as
loss of touch or pain sensauon. doublc vxs:on blindness, deafness, and hallua-
nations.

'With Seizures or Convulsions. This subtype includes seizures or convulsions
with voluntary motor or sensory components.

With Mixed Presentation. This subtype is used if symptoms of more than one
category are evident.

Associated Features and Disorders

Associated descriptive features and mental disorders. Individuals with conver-
sion symptoms may show Ia belle indifference (i.e., a relative lack of concemn about the
nature or implications of the symptom) or may also present in a dramatic or histrionic
fashion. Because these individuals are often suggestible, their symptoms may be
modified or resolved based on external cues; however, it must be cautioned that this is
not specific to Conversion Disorder and may also occur with general medical conditions.
“Symptoms may be more common following extreme psychosocial stress (e.g., warfare
or the recent death of a significant figure). Dependency and the adoption of a sick role
may be fostered in the course of treatment. Other nonconversion somatic complaints
are common. Associated mental disorders include Dissociative Disorders, Major Depres-
sive Disorder, and Histrionic, Antisocial, and Dependent Personality Disorders.
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Associated laboratory findings. No specific laboratory abnormalities are associated
with Conversion Disorder. In fact, it is the absence of expected findings that suggests
and suppons the diagnosis of Conversion Disorder. However, laboratory findings
consistent with a general medical condition do not exclude the diagnosis of Conversion
Disorder, because it only requires that a symptom not be fully explained by such a
condition.

Associated physical examination findings and general medical conditions,,
Symptoms of Conversion Disorder typically do not conform to known anatomical”
pathways and physiological mechanisms. Thus, expected objective signs (e.g., reflex
changes) are rarely present. However, a person may develop symptoms that resemble
those observed in others or in themselves (e.g., individuals with epilepsy may simulate
“seizures” that resemble those they have observed in others or how their own seizures
were described to them). Generally, individual conversion symptoms are self-limited
and do not lead to physical changes or disabilities. Rarely, physical changes such as
atrophy and contractures may occur as a result of disuse or as sequelae to diagnostic or
therapeutic procedures. It is important to note, however, that conversion symptoms can
occur in individuals with neurological conditions.

Specific Culture, Age, and Gender Features

Conversion Disorder has been repornted to be more common in rural populations,
individuals of lower socioeconomic status, and individuals less knowledgeable about
medical and psychological concepts. Higher rates of conversion symptoms are reported
in developing regions, with the incidence generally declining with increasing develop-
ment. Falling down with loss or alteration of consciousness is a feature of a variety of
culture-specific syndromes. The form of conversion symptoms reflects local culturalideas
about acceptable and credible ways to express distress. Changes resembling conversion
symptoms (as well as dissociative symptoms) are common aspects of cenain culwrally
sanctioned religious and healing rituals. The dlinician must assess whether such
symptoms are fully explained in the particular social context, and whether they result
in clinically significant distress, disability, or role impairment.

Conversion symptoms in children under age 10 years are usually limited to gait
problems or seizures. Conversion Disorder appears to be more frequent in women than
in men, with reported ratios varying from 2:1 to 10:1. Especially in women, symptoms
are much more common on the left than on the right side of the body. Women (rarely
men) presenting with conversion symptoms may later manifest the full picture of
Somatization Disorder. Particularly in men, an association with Antisocial Persorality
Disorder is evident. In men, Conversion Disorder is often seen in the context of industrial
accidents or the military, in which cases it must be carefully differentiated from
Malingering.

Prevalence

Reported rates of Conversion Disorder have varied widely, ranging from 11/100,000 to
300/100,000 in general population samples. It has been reponted as a focus of treatment
in 1%-3% of outpatient referrals to mental health clinics.
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Course

The onset of Conversion Disorder is generally from late childhood to early adulthood,
rarely before age 10 years or after age 35 years, but onset as late as the ninth decade of
life has been reported. When an apparent Conversion Disorder first develops in middle
or old age, the probability of an occult neurological or other general medical condition
is high. The onset of Conversion Disorder is generally acute, but gradually increasing
symptomatology may also occur. Typically, individual conversion symptoms are of shon
duration. In individuals hospitalized with conversion symptoms, symptoms will remit
within 2 weeks in most cases. Recurrence is common, occurring in from ‘one-fifth to
one-quarnter of individuals within 1 year, with a single recurrence predicting future
episodes. Factors that are associated with good prognosis include acute onset, presence
of clearly identifiable stress at the time of onset, a short interval between onset and the
institution of treatment, and above average intelligence. Symptoms of paralysis, aphonia,
and blindness are associated with a good prognosis, whereas tremor and seizures are not

Familial Pattern

Limited data suggest that conversion symptoms are more frequent in relatives of
individuals with Conversion Disorder. Increased risk of Conversion Disorder in mono-
zygotic but not in dizygotic twin pairs has been reported.

Differential Diagnosis

The major diagnostic concem in evaluating potential conversion symptoms is the(
exclusion of occult neurological or other general medical conditions and sub-
stance (including medication)-induced etiologies. Appropriate evaluation of po-
tential general medical conditions (e.g., multiple sclerosis, myasthenia gravis) should
include careful review of the current presentation, the overall medical history, neuro-
logical and general physical examinations, and appropriate laboratory studies, including
investigation for use of alcohol and other substances.

Pain Disorder or a Sexual Dysfunction is diagnosed instead of Conversion
Disorder if the symptoms are limited to pain or to sexual dysfunction, respectively. An
additional diagnosis of Conversion Disorder should not be made if conversion symptoms
occur exclusively during the course of Somatization Disorder. Conversion Disorder is
not diagnosed if symptoms are better accounted for by another mental disorder (e.g.,
catatonic symptoms or somatic delusions in Schizophrenia or other Psychotic
Disorders or Mood Disorder or difficulty swallowing during a Panic Attack). In
Hypochondriasis, the individual is preoccupied with the “serious disease™ underlying
the pseudoneurological symptoms, whereas in Conversion Disorder the focus is on the
presenting symptom and there may be la belle indifference. In Body Dysmorphic
Disorder, the emphasis is on a preoccupation with an imagined or slight defect in
appearance, rather than a change in voluntary motor or sensory function. Conversion
Disorder shares features with Dissociative Disorders. Both disorders involve symptoms
that suggest neurological dysfunction and may also have shared antecedents. If both
conversion and dissociative symptoms occur in the same individual (which is common),
both diagnoses should be made.

1t is controversial whether hallucinations (“pseudohallucinations”) can be considered
as the presenting symptom of Conversion Disorder. As distinguished from hallucina-
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tions that occur in the context of a Psychotic Disorder (e.g., Schizophrenia or
another Psychotic Disorder, a Psychotic Disorder Due to a General Medical Condition,
a Substance-Related Disorder, or a Mood Disorder With Psychotic Features), hallucina-
tions in Conversion Disorder generally occur with intact insight in the absence of other
psychotic symptoms, often involve more than one sensory modality (e.g., 2 hallucination
involving visual, auditory, and tactile components), and ofien have a naive, fantastic, or
childish content. They are often psychologically meaningful and tend to be described
by the individual as an interesting story.

Symptoms of Factitious Disorders and Malingering are intentionally produced

or feigned. In Factitious Disorder, the motivation is to assume the sick role and to obtain |

medical evaluation and treatment, whereas more obvious goals such as financial
compensation, avoidance of duty, evasion of criminal prosecution, or obtaining drugs
are apparent in Malingering. Such goals may resemble “secondary gain” in conversion
symptoms, with the distinguishing feature of conversion symptoms being the lack of
conscious intent in the production of the symptom.

B Diagnostic criteria for 300.11 Conversion Disorder

A. One or more symptoms or deficits affecting voluntary motor or sensory
function that suggest a neurological or other general medical condition.

B. Psychological factors are iudged to be associated with the symptom or
deficit because the initiation or exacerbation of the symptom or deficit
is preceded by conflicts or other stressors.

C. The symptom or deficit is not intentionally produced or feigned (as in
Factitious Disorder or Malingering). .

D. The symptom or deficit cannot, after appropriate investigation, be fully
explained by a general medical condition, or by the direct effects of 2
substance, or as a culturally sanctioned behavior or experience.

E. The symptom or deficit causes clinically significant distress or impair-
ment in social, occupational, or other important areas of functioning or
warrants medical evaluation.

F. The symptom or deficit is not limited to pain or sexual dysfunction, does
not occur exclusively during the course of Somatization Disorder, and
is not better accounted for by another mental disorder.

Specify type of symptom or deficit:
With Motor Symptom or Deficit
‘With Sensory Symptom or Deficit
With Seizures or Convulsions
With Mixed Presentation
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Pain Disorder

Diagnostic Features

The essential feature of Pain Disorder is pain that is the predominant focus of the clinical
presentation and is of sufficient severity to warrant clinical attention (Criterion A). The
pain causes significant distress or impairment in social, occupational, or other important
areas of functioning (Criterion B). Psychological factors are judged to play a significant
role in the onset, severity, exacerbation, or maintenance of the pain (Criterion C). The
pain is not intentionally produced or feigned as in Factitious Disorder or Malingering

(Criterion D). Pain Disorder is not diagnosed if the pain is better accounted for by a-

Mood, Anxiety, or Psychotic Disorder, or if the pain presentation meets criteria for
Dyspareunia (Criterion E). Examples of impairment resulting from the pain include
inability to work or attend school, frequent use of the health care system, the pain
becoming a major focus of the individual's life, substantial use of medications, and
relational problems such as marital discord and disruption of the family’s normal lifestyle.
The psychological factors involved may consist of another Axis I or Axis II disorder
(which would also be diagnosed) or may be of a nature that does not reach the threshold
for such a disorder (e.g., reactions to psychosocial stressors). .

| Subtypes and Specifiers

Pain Disorder is coded according to the subtype that best characterizes the factors
involved in the etiology and maintenance of the pain:

307.80 Pain Disorder Associated With Psychological Factors. Thxs sub-
type is used when psychological factors are judged to have the major role in the
onset, severity, exacerbation, or maintenance of the pain. In this subtype, general
medical conditions play either no role or a minimal role in the onset or

maintenance of the pain. This subtype is not diagnosed if criteria for Somatization

-Disorder are met.

307.89 Pain Disorder Associated With Both Psychological Factors and a
General Medical Condition. This subtype is used when both psychological
factors and a general medical condition are judged to have important roles in the
onset, severity, exacerbation, or maintenance of the pain. The anatomical site of
the pain or associated general medical condition is coded on Axis II (see
“Recording Procedures”).

Pain Disorder Associated With a General Medical Condition. This subtype
of Pain Disorder is not considered a mental disorder and is coded on Axis IlI. It
is listed in this section to facilitate differential diagnosis. The pain results from a
general medical condition, and psychological factors are judged to play either no
role or a minimal role in the onset or maintenance of the pain. The 1CD-9-CM
code for this subtype is selected based on the location of the pain or the associated
general medical condition if this has been established (see “Recording Proce-
dures”).

For Pain Disorder Associated With Psychological Factors and Pain Disorder Associ-
ated With Both Psychological Factors and a General Medical Condition, the following
specifiers may be noted to indicate the duration of the pain:
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Acute. This specifier is used if the duration of the pain is less than 6 months.
Chronic. This specifier is used if the duration of the pain is 6 months or longer.

Recording Procedures

The diagnostic code for Pain Disorder is selected based on the subtype described above.
The code is 307.80 for Pain Disorder Associated With Psychological Factors. For Pain
Disorder Associated With Both Psychological Factors and a General Medical Condition,

307.89 is coded on Axis I and the associated general medical condition or anatomical -

site of pain is coded on Axis IIl (e.g., 307.89 Pain Disorder Associated With Both
Psychological Factors and a General Medical Condition on Axis I; 357.2 Diabetic
Polyneuropathy on Axis IIl). For Pain Disorder Associated With a General Medical
Condition, the diagnostic code for the pain is selected based on the associated general
medical condition if one has been established (see Appendix G) or on the anatomical
Jocation of the pain if the underlying general medical condition is not yet clearly
established—for example, low back (724.2), sciatic (724.3), pelvic (625.9), headache
(784.0), facial (784.0), chest (786.50), joint (719.4), bone (733.90), abdominal (789.0),
breast (611.71), renal (788.0), ear (388.70), eye (379.91), throat (784.1), tooth (525.9),
and urinary (788.0). .

Associated Featufes and Disorders

Associated descriptive features and mental disorders.  Pain may severely disrupt
various aspects of daily life. Unemployment, disability, and family problems are
frequently encountered among individuals with chronic forms of Pain Disorder. latro-
genic Opioid Dependence or Abuse and Benzodiazepine Dependence or Abuse may
develop. Individuals whose pain is associated with severe depression and those whose

pain is related to a terminal illness, most notably cancer, appear to be at increased risk -

for suicide. Individuals with recurrent acute or chronic pain are sometimes convinced
that there is a health professional somewhere who has the “cure" for the pain. They may
spend a considerable amount of time and money seeking an unattainable goal. Pain
may lead to inactivity and social isolation, which in tum can lead to additional
psychological problems (e.g., depression) and a reduction in physical endurance that
results in fatigue and additional pain. Pain Disorder appears to be associated with other
mental disorders, especially Mood and Anxiety Disorders. Chronic pain appears to be
most frequently associated with Depressive Disorders, whereas acute pain appears to
be more commonly associated with Anxiety Disorders. The associated mental disorders
may precede the Pain Disorder (and possibly predispose the individual to it), co-occur
with it, or result from it. Both the acute and chronic forms of Pain Disorder are frequently
associated with insomnia.

Associated laboratory findings. In Pain Disorder Associated With Both Psycholog-
ical Factors and a General Medical Condition, appropriate laboratory testing may reveal
pathology that is associated with the pain (e.g., finding of a herniated lumbar disc on a
magnetic resonance imaging (MRD) scan in an individual with radicular low-back pain).
However, general medical conditions may also be present in the absence of objective
findings. Conversely, the presence of such findings may be coincidental to the pain.
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Associated physical examination findings and general medical conditions. In
Pain Disorder Associated With Both Psychological Factors and a General Medical
Condition, the physical examination may reveal pathology that is associated with the
pain. Pain Disorder can be associated with many general medical conditions. Among
the most common general medical conditions associated with pain are various muscu-
loskeletal conditions (e.g., disc hemiation, osteoporosis, osteoarthritis or rheumatoid
arthritis, myofascial syndromes), neuropathies (e.g., diabetic neuropathies, post-herpetic
neuralgia), and malignancies (e.g.,.metastatic lesions in bone, tumor infiltration of
nerves). Attempts to treat the pain may lead to additional problems, some of which can
cause more pain (e.g., use of nonsteroidal anti-inflammatory drugs resulnng in gastro-
intestinal distress, surgery resulting in adhesions).

Specific Culture, Age, and Gender Features

There may be differences in how various ethnic and cultural groups respond to painful
stimuli and how they express their reactions to pain. However, because there is so much
individual variation, these factors are of limited usefulness in the evaluation and
management of individuals with Pain Disorder.

Pain Disorder may occur at any age. Females appear to experience certain chronic
pain conditions, most notably headaches and musculoskeletal pain, more often than do
males.

Prevalence

Pain Disorder appears to be relatively common. For example, it is estimated that, in any
given year, 10%-15% of adults in the United States have some form of work disability
due to back pain alone.

Course

Most acute pain resolves in relatively short periods of time. There is a wide range of
variability in the onset of chronic pain. In most cases, the symptom has persisted for
many years by the time the individual comes to the attention of the mental health
profession. Important factors that appear to influence recovery from Pain Disorder are
the individual's participation in regularly scheduled activities (e.g., work) despite the
pain and resistance to allowing the pain to become the determining factor in his or her
lifestyle.

Familial Pattern

Depressive Disorders, Alcohol Dependence, and chronic pain may be more common in
the first-degree biological relatives of individuals with chronic Pain Disorder.

Differential Diagnosis

Pain symptoms are included in the diagnostic criteria for Somatization Disorder. If the
pain associated with psychological factors occurs exclusively during the course of
Somatization Disorder, an additional diagnosis of Pain Disorder Associated With
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Psychological Factors is not made. Similarly, if the pain presentation meets criteria for
Dyspareunia (i.e., pain associated with sexual intercourse), an additional diagnosis of
Pain Disorder is not given. Pain complaints may be prominent in individuals with
Conversion Disorder, but by definition, Conversion Disorder is not limited to pain
symptoms. Pain symptoms are common associated features of other mental disorders
(e.g., Depressive Disorders, Anxiety Disorders, Psychotic Disorders). An additional
diagnosis of Pain Disorder should be considered only if the pain is an independent focus
of clinical attention, leads to clinically significant distress or impairment, and is in excess
of that usually associated with the other mental disorder. -

Pain symptoms may be intentionally produced or feigned in Factitious Disorde
or Malingering. In Factitious Disorder, the motivation is to assume the sick role and to
obtain medical evaluation and treatment, whereas more obvious goals such as financial
compensation, avoidance of duties related to military service or incarceration, evasion
of criminal prosecution, or obtaining drugs are apparent in Malingering.

Relationsbip to the Taxonomy Proposed by
Tbe International Association for tbe Study of Pain

The Subcommittee on Taxonomy of The International Association for the Study of Pain
proposed a five-axis system for categorizing chronic pain according to I) anatomical
region, I) organ system, II) temporal characteristics of pain and pattern of occurrence,
IV) patient's statement of intensity and time since onset of pain, and V) etiology. This -
five-axis system focuses primarily on the physical manifestations of pain. It provides for
comments on psychological factors on both the second axis where the involvement of
a mental disorder can be coded and the fifth axis where possible etiologies include
“psychophysiological” and *psychological.” -

B Diagnostic criteria for Pain Disorder

A. Pain in one or more anatomical sites is the predominant focus of the
clinical presentation and is of sufficient severity to wamant clinical
atiention.

B. The pain causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning.

C. Psychological factors are judged to have an important role in the onset, -
severity, exacerbation, or maintenance of the pain.

D. The symptom or deficit is not intentionally produced or feigned (as in
Factitious Disorder or Malingering). ;

E. The pain is not better accounted for by a Mood, Anxiety, or Psychotic
Disorder and does not meet criteria for Dyspareunia.
(continued)
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O Diagnostic criteria for Pain Disorder (continued)

Code as follows:
307.80 Pain Disorder Associated With Psychological Factors: psy-
chological factors are judged to have the major role in the onset, severity,
exacerbation, or maintenance of the pain. (If a general medical condition
is present, it does not have a major role in the onset, severity, exacerbation,
or maintenance of the pain.) This type of Pain Disorder is not diagnosed if
criteria are also met for Somatization Disorder. )

Specify if:
Acute: duration of less than 6 months
Chronic: duration of 6 months or longer

307.89 Pain Disorder Associated With Both Psychological Factors
and a General Medical Condition: both psychological factors and a
general medical condition are judged to have important roles in the onset,
severity, exacerbation, or maintenance of the pain. The associated general
medical condition or anatomical site of the pain (see below) is coded on
Axis II1.

Specify if: '
Acute: duration of less than 6 months
Chronic: duration of 6 months or longer

Note: The following is not considered to be a2 mental disorder and is inchided
here to facilitate differential diagnosis.

Pain Disorder Associated With a General Medical Condition: a general
medical condition has a major role in the onset, severity, exacerbation, or
maintenance of the pain. (If psychological factors are present, they are not judged
to have 2 major role in the onset, severity, exacerbation, or maintenance of the
pain.) The diagnostic code for the pain is selected based on the associated general
medncalcondmonifonehasbemmbhshed(seeAppmdxxG)oronme
anatomical location of the pain if the underlying general medical condition is not
yet clearly established—for example, low back (724.2), sciatic (724.3), pelvic
(625.9), headache (784.0), facial (784.0), chest (786.50), joint (719.4), bone (733.90),
abdominal (789.0), breast (611.71), renal (788.0), ear (388.70), eye (379.91), throat
(784.1), tooth (525.9), and urinary (788.0).

300.7 Hypochondriasis

Diagnostic Features

The essential feature of Hypochondriasis is preoccupation with fears of having, or the
idea that one has, a serious disease based on a misinterpretation of one or more bodily
signs or symptoms (Criterion A). A thorough medical evaluation does not identify a
general medical condition that fully accounts for the person’s concems about diseas” ™
for the physical signs or symptoms (although a coexisting general medical cond.  / ¢
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- may be present). The unwarranted fear or idea of having a disease persists despite
medical reassurance (Criterion B). However, the belief is not of delusional intensity (i.e.,
the person can acknowledge the possibility that he or she may be exaggerating the
extent of the feared disease, or that there may be no disease at all). The belief is also
not restricted to a circumscribed concern about appearance, as seen in Body Dysmorphic
Disorder (Criterion C). The preoccupation with bodily symptoms causes clinically
significant distress or impairment in social, occupational, or other important areas of
functioning (Criterion D) and lasts for at least 6 months (Criterion E). The preoccupation
is not better accounted for by Generalized. Anxiety Disorder, Obsessive-Compulsive

- Disorder, Panic Disorder, a Major Depressive Episode, Separation Anxiety, or ancther

~ Somatoform Disorder (Criterion F). |

" The preoccupation in Hypochondriasis may be with bodily functions (e.g., heartbeat,

sweating, or peristalsis); with minor physical abnormalities (e.g., a2 small sore or an

occasional cough); or with vague and ambiguous physical sensations (e.g., “tired heart,”

“aching veins™). The person attributes these symptoms or signs to the suspected disease

and is very concemed with their meaning, authenticity, and etiology. The concerns may

involve several body systems, at different times or simultaneously. Aliernatively, there
may be preoccupation with a specific organ or a single disease (e.g., fear of having
cardiac disease). Repeated physical examinations, diagnostic tests, and reassurance from
the physician do little to allay the concern about bodily disease or affliction. For example,
an individual preoccupied with having cardiac disease will not be reassured by the
repeated lack of findings on physical examination, ECG, or even cardiac angiography.

Individuals with Hypochondriasis may become alarmed by reading or hearing about

disease, knowing someone who becomes sick, or from observations, sensations, or

occurrences within their own bodies. Concern about the feared illness often becomes

a central feature of the individual's self-image, a topic of social discourse, and a response

to life stresses.

Specifier

‘With Poor Insight. This specifier is used if, for most of the time during the
" current episode, the individual does not recognize that the concern about having
a serious illness is excessive or unreasonable.

Associated Features and Disorders

Associated descriptive features and mental disorders. The medical history is
often presented in great detail and at length in Hypochondriasis. “Doctor-shopping” and
deterioration in doctor-patient relationships, with frustration and anger on both sides,
are common. Individuals with this disorder often believe that they are not getting proper
care and may strenuously resist referral to mental health settings. Complications may
result from repeated diagnostic procedures that carry their own risks and are costly.
However, because these individuals have a history of multiple complaints without a
clear physical basis, they may receive cursory evaluations and the presence of a general
medical condition may be missed. Social relationships become strained because the
individual with Hypochondriasis is preoccupied with his or her condition and often
expects special treatment and consideration. Family life may become disturbed as it
becomes centered around the individual's physical well-being. There may be no effect
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on functioning at work if the individual limits the hypochondriacal preoccupation to
nonwork time. More often, the preoccupation interferes with performance and causes
the person to miss time from work. In more severe cases, the individual with
Hypochondriasis may become a complete invalid.

Serious illnesses, particularly in childhood, and past experience with disease in a
family member are associated with the occurrence of Hypochondriasis. Psychosocial
stressors, in particular the death of someone close to the individual, are thought to
precipitate Hypochondriasis in some cases. Individuals with Hypochondriasis often have
other mentzl disorders (panicularly Anxiety and Depresswe Disorders). -

~ Associated laboratory findings. Laboratory findings do not confirm the individual's
" preoccupation.

Associated physical examination findings and general medical conditions.
Physical examination findings do not confirm the individual's preoccupation.

Specific Culture and Gender Features

Whether it is unreasonable for the preoccupation with disease to persist despite
appropriate medical evaluation and reassurance must be judged relative to the
individual’s cultural background and explanatory models. The diagnosis of Hypochon-
driasis should be made cautiously if the individual's ideas about disease have been
reinforced by traditional healers who may disagree with the reassurances provided by
medical evaluations. The disorder is equally common in males and in females.

Prevalence

The prevalence of Hypochondriasis in the general population is unknown. The
prevalence in general medical practice has been reported to be between 4% and 9%.

Course

Hypochondriasis can begin at any age, with the most common age at onset thought to
be in early adulthood. The course is usually chronic, with waxing and waning symptoms,
but complete recovery sometimes occurs. It appears that acute onset, general medical
comorbidity, the absence of a Personality Disorder, and the absence of secondary gain
are favorable prognostic indicators. Because of its chronicity, some view this disorder
as having prominent “traitlike™ characteristics (i.e., a long-standing preoccupation with
bodily complaints and focus on bodily symptoms).

Differential Diagnosis

~ The most important differential diagnostic consideration in Hypochondriasis is an
underlying general medical condition, such as the early stages of neurological
conditions (e.g., muliple sclerosis or myasthenia gravis), endocrine conditions (e.g.,
thyroid or parathyroid disease), diseases that affect multiple body systems (e.g., systemic
lupus erythematosus), and occult malignancies. Although the presence of a general
medical condition does not sule out the possibility of coexisting Hypochondriasis,
transient preoccupations related to a current general medical condition do not constitute
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Hypochondriasis. Somatic symptoms (e.g., abdominal pain) are common in children
and should not be diagnosed as Hypochondriasis unless the child has a prolonged
preoccupation with having a serious iliness. Bodily preoccupations and fears of debility
may be frequent in elderly persons. However, the onset of health concerns in old age
is more likely to be realistic or to reflect a Mood Disorder rather than Hypochondriasis.

Hypochondriasis is diagnosed only when the individual's health concemns are not
better accourited for by Generalized Anxiety Disorder, Obsessive-Compulsive
Disorder, Panic Disorder, a Major Depressive Episode, Separation Anxiety
Disorder, or another Somatoform Disorder. Individuals with Hypochondriasis may
have intrusive thoughts about having a disease and also may have associated compulsive
behaviors (e.g., asking for reassurances). A separate diagnosis of Obsessive-Compulsive -
Disorder is given only when the obsessions or compulsions are not restricted to concemns
about illness (e.g., checking locks). In Body Dysmorphic Disorder, the concem is
limited to the person's physical appearance. In contrast to a Specific (“disease”) Phobia
in which the individual is fearful of being exposed to a disease, Hypochondriasis is
characterized by a preoccupation that one has the disease.

In Hypochondriasis, the disease conviction does not reach delusional proportions -
(i.e., the individual can entertain the possibility that the feared disease is not present),
as opposed to somatic delusions that can occur in Psychotic Disorders (e.g., .
Schizophrenia, Delusional Disorder, Somatic Type, and Major Depressive Disorder, With
Psychotic Features).

-l Diagnostic criteria for 300.7 Hypochondriasis

A. Preoccupation with fears of having, or the idea that one has, a serious
disease based on the person’s misinterpretation of bodily symptoms.

B. The preoccupation persists despite appropriate medical evaluation and
reassurance. ‘

C. The belief in Criterion A is not of delusional intensity (as in Delusional
Disorder, Somatic Type) and is not restricted to a circumscribed concern
about appearance (as in Body Dysmorphic Disorder).

D. The preoccupation causes clinically significant distress or impairment in
_social, occupational, or other important areas of functioning.

E. The duration of the disturbance is at least 6 months.

F. The preoccupation is not better accounted for by Generalized Anxiety
Disorder, Obsessive-Compulsive Disorder, Panic Disorder, a Major
Depressive Episode, Separation Anxiety, or another Somatoform Disorder.

Specify if:
With Poor Insight: if, for most of the time during the current episode,
the person does not recognize that the concern about having a serious
illness is excessive or unreasonable ’
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300.7 Bo;:ly Dysmorphic Disorder

Diagnostic Features

The essential feature of Body Dysmorphic Disorder (historically known as dys-
- morphophobia) is a preoccupation with a defect in appearance (Criterion A). The defect
is either imagined, or, if a slight physical anomaly is present, the individual's concem is
markedly excessive (Criterion A). The preoccupation must cause significant distress or
impairment in social, occupational, or other important areas of functioning (Criterion
B). The preoccupation is not better accounted. for by another mental disorder (e.g.,
dissatisfaction with body shape and size in Anorexia Nervosa) (Criterion C).

Complaints commonly involve imagined or slight flaws of the face or head such as
hair thinning, acne, wrinkles, scars, vascular markings, paleness or redness of the
complexion, swelling, facial asymmetry or disproportion, or excessive facial hair. Other
common preoccupations include the shape, size, or some other aspect of the nose, eyes,
eyelids, eyebrows, ears, mouth, lips, teeth, jaw, chin, cheeks, or head. However, any
other body pant may be the focus of concern (e.g., the genitals, breasts, butiocks,
abdomen, arms, hands, feet, legs, hips, shoulders, spine, larger body regions, or overall
body size). The preoccupation may simultaneously focus on several body parts. Although
the complaint is often specific (e.g., a “crooked” lip or a “bumpy” nose), it is sometimes
vague (e.g., a “falling" face or “inadequately firm" eyes). Because of embarrassment over
their concemns, some individuals with Body Dysmorphic Disorder avoid describing their
“defects” in detail and may instead refer only to their general ugliness.

Most individuals with this disorder experience marked distress over their supposed
deformity, often describing their preoccupations as “intensely painful,” “tormenting,” or
“devastating.” Most find their preoccupations difficult to control, and they may make
litde or no attempt to resist them. As a result, they often spend hours a day thinking
about their “defect,” to the point where these thoughts may dominate their lives.
Significant impairment in many areas of functioning generally occurs. Feelings of
self-consciousness about their “defect” may lead to avoidance of work or public
situations.

Associated Features and Disofders

Frequent mirror checking and checking of the “defect” in other available reflecting
surfaces (e.g., store windows, car bumpers, watch faces) can consume many hours a
day. Some individuals use special lighting or magnifying glasses to scrutinize their
“defect.” There may be excessive grooming behavior (e.g., excessive hair combing, hair
removal, ritualized makeup application, or skin picking). Although the checking and
grooming are intended by some individuals to diminish anxiety about the “defect,” they
often intensify the preoccupation and associated anxiety. Consequently, some individ-
uals avoid mirrors, sometimes covering them or removing them from their environment.
Others appear to alternate between periods of excessive mirror checking and avoidance.
There may be frequent requests for reassurance about the “defect,” but such reassurance
leads to only temporary, if any, relief. Individuals with the disorder may also frequently
compare their “ugly” body pant with that of others. Ideas of reference related to the
imagined defect are also common. Individuals with this disorder often think that others
may be (or are) taking special notice of their supposed flaw, perhaps talking about it
or mocking it. They may try to camouflage the “defect” (e.g., growing a beard to cover
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imagined facial scars, wearing a hat to hide imagined hair loss, stuffing their shorts to
enhance 2 “small” penis). Some individuals may be excessively preoccupied with fears
that the “ugly” body part will malfunction or is extremely fragile and in constant danger
of being damaged.

Avoidance of usual activities may lead to extreme social isolation. In some cases,
individuals may leave their homes only at night, when they cannot be seen, or become
housebound, sometimes for years. Individuals with this disorder may drop out of school,
avoid job interviews, work at jobs below their capacity, or not work at all. They may
have few friends, avoid dating and other social interactions, have marital difficulties, or-
get divorced because of their symptoms. The distress and dysfunction associated with
this disorder, although variable, can lead to repeated hospitalization and to suicidal
ideation, suicide attempts, and completed suicide. Individuals with Body Dysmorphic
Disorder often pursue and receive general medical, dental, or surgical treatments to
rectify their imagined defects. Such treatment may cause the disorder to worsen, leading
to intensified or new preoccupations, which may in tum lead to further unsuccessful
procedures, so that individuals may eventually possess “synthetic™ noses, ears, breasts,
and hips, which they are still dissatisfied with. Body Dysmorphic Disorder may be
associated with Major Depressive Disorder, Delusional Disorder, Soc:al Phobia, and
Obsessive-Compulsive storder

Specific Culture and Gender Features

Cultural concerns about physical appearance and the importance of proper physical
self-presentation may influence or amplify preoccupations about an imagined physical
deformity. Preliminary evidence suggests that Body Dysmorphic Disorder is diagnosed
with approximately equal frequency in women and in men.

Prevalence
Reliable information is lacking, but Body Dysmorphic Disorder may be more common
than was previously thought.

Course

Body Dysmorphic Disorder usually begins during adolescence, but may not be
diagnosed for many years, often because individuals with the disorder are reluctant 1o
reveal their symptoms. The onset may be either gradual or abrupt. The disorder often
has a fairly continuous course, with few symptom-free intervals, although the intensity
of symptoms may wax and wane over time. The part of the body on which concem is
focused may remain the same or may change.

Differential Diagnosis

Unlike normal concerns about appearance, the preoccupation with appearance in
Body Dysmorphic Disorder is excessively time consuming and associated with significant
distress or impairment in social, occupational, or other areas of functioning. However,
Body Dysmorphic Disorder may be underrecogmzed in settings in which cosmetic
procedures are performed.

The diagnosis of Body Dysmorphic Disorder should not be made if the preoccupa-
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tion is better accounted for by another mental disorder. Body Dysmorphic Disorder
should not be diagnosed if the excessive preoccupation is restricted to concerns about
“fatness” in Anorexia Nervosa, if the individual's preoccupation is limited to discomfort
with or a sense of inappropriateness about his or her primary and secondary sex
characteristics occurring in Gender 1dentity Disorder, or if the preoccupation is limited
to mood-congruent ruminations involving appearance that occur exclusively during a
Major Depressive Episode. Individuals with Avoidant Personality Disorder or
Social Phobia may worry about being embarrassed by real defects in appearance, but
this concern is usually not prominent, persistent, distressing, time consuming, and
impairing. Although individuals with Body Dysmorphic Disorder have obsessional
preoccupations about their appearance and may have associated compulsive behaviors
(e.g., mirror checking), a separate diagnosis of Obsessive-Compulsive Disorder is
given only when the obsessions or compulsions are not restricted to concemns about
appearance.

Individuals with Body Dysmorphic Disorder can receive an additional diagnosis of
Delusional Disorder, Somatic Type, if their preoccupation with an imagined defect
in appearance is held with a delusional intensity.

Koro is a culture-bound syndrome that occurs primarily in Southeast Asia that may
be related to Body Dysmorphic Disorder. It is characterized by the preoccupation that
the penis is shrinking and will disappear into'the abdomen, resulting in death. Koro
differs from Body Dysmorphic Disorder by its usually brief duration, different associated
features (primarily acute anxiety and fear of death), positive response to reassurance,
and occasional occurrence as an epidemic. :

| Diagnosﬁc criteria for 300.7 Body Dysmorphic
Disorder

A. Preoccupation with an imagined defect in appearance. If a slight
physical anomaly is present, the person’s concem is markedly excessive.

B. The preoccupation causes dlinically significant distress or impairment in
social, occupational, or other important areas of functioning.

C. The preoccupation is not better accounted for by another mental
disorder (e.g., dissatisfaction with body shape and size in Anorexia
Nervosa).

300.81 Somatoform Disorder Not Otherwise Specified
This category includes disorders with somatoform symptoms that do not meet the criteria
for any specific Somatoform Disorder. Examples include

1. Pseudocyesis: a false belief of being pregnant that is associated with objective
signs of pregnancy, which may include abdominal enlargement (although the (
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umbilicus does not become everned), reduced menstrual flow, amenorrhea,

subjective sensation of fetal movement, nausea, breast engorgement and secre-

tions, and labor pains at the expected date of delivery. Endocrine changes may

be present, but the syndrome cannot be explained by 2 general medical condition

that causes endocrine changes (e.g., a hormone-secreting tumor).

. A disorder involving nonpsychotic hypochondriacal symptoms of less than

6 months' duration.

. A disorder involving unexplained physical complaints (e.g., fatigue or body
weakness) of less than 6 months’ duration that are not due to another mental

disorder. : :






